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PRELIMINARY ASSESSMENT REV lEW FORM ~@~W~~lr!EIID 

siTE NAME: Millmt:tstet On~i\ C.01-p. 
ALIASES: 
ADDRESS: II SU.Jhmit AveniAe 
CITY: Be.rkeJe~ HeiW'tS 
COUNTY: VniDt\ 
STArE: N""S 
PRIORITY RATING GIVEN: Med: 
{BY STATE OR CONTRACTOR) IUhl 

AGREE: 
DISAGREE:\/ 
{CHECK ONE) 

RECOMMENDATION: 
FINAL {BY EPA) 

REVIEWER: UlUr> W4. (' .JpAAhl A 
DATE: 4' ~ I~ ---· ...... --· '"''J 
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